Indiana State I"olice Methamphetamine Laboratory Occurrence Report

This form complics wilh the statubory requirement set forth jn 10 5-2-15-3,

Date: 12-08-2010 Address: 2000 N Apperson Way
Casc#: 161720146 Kokomeo. IN
County:  Howard 46501
Tvpe of Laboratory Seizure {check one) Scizure Location (cheek all ihat apply}
B4 Operational Lab ] Residenee I ] Hotel/Motel
[ ] ChemicaliCiassware/Fquipment (only) [] Curbuilding [ ] Open — No Structurc
[ ] Dumpsite f{only) [ ] vehicle <] Other:
trash

livms Found;: L.ocation {bedrown, kitchen
{vheck all that apply)
D] Lithium/Ammonia Reaction{s}: couch, living room

[ ] Red Phosphorous/Todine Reaction{s): N/A
B4 Flammahle Solvents: back utility room

[x] Water Reactive Mela] (Lithium): back utility room
[ ] Anhydrous Ammoma; N/A

] Hydrochloric Acid Gas Generator(s): {rash outside
P4 Corrosive Acid: kitchen

D] Corrosive Base: back utility room

(] Other (item and location): N/A

Child under aye 18 discovered (eheek one) Investigative Information

[ yes N/A (number present) [ | Fphedrine/Pseudocphedrine Tracking Loy
B No [ ] Retail/Merchant Tip

*1f yes, fax report to Child Protective Services [ Other:Kokomo DTF investigation

This report is to be faxed to the following apencies that sevve the location:

Fire Department: Kokomo 1'd Fax: (765)456-7380
Health Depariment; Toward Co. Eii (7635)436-2292

Child Protectinn Scrvice:

Lor further tnformation regarding this methamphetamine luboratory, contact
Investigating OMicer: Joshua Maller Phome (765} 473-6666

##  This form is 10 bu faxed to the Fire Department, Heallh Dopartment and/or Child Frotective Services Deparlment
listed within 24 hows of seene processing,
#®This form is o be ncluded with the case file, and a eopy sent o the Clandestine Laboratary 'Feam Leadur fon vetention,




